Melanie Long
Student No: 1706848

Counselling and Communication Video Critique

Carl Rogers, according to the British Association for the Person-Centred Approach (2018), was one of the founders of the Humanistic approach to counselling.  The theory was based on the belief that in order for a person to be able to reach their full potential, they need to be surrounded with empathy, genuineness and acceptance.  Rogers concluded that every individual is unique and his self-concept theory discusses the actual self and the ideal self.  The actual self relates to a person’s current behaviour and where they are in their life at present and their ideal self is where they would like to be to reach their full potential.  Rogers stated that if these two areas of personality are distant from each other, the client could be described as being in psychological distress and incongruent.  In order to close the gap between these two areas of personality, Rogers developed the client-centred or person-centred approach to therapy in order to provide the person with unconditional positive regard so that congruence could be achieved (Barker, 2016).  

Person-centred care is essentially based on an equal partnership between the counsellor and the client.  This method encourages the client to make their own decisions and come to their own conclusions about the most appropriate route to take in order to resolve their issues (Tee, 2016).  This is unlike other types of therapy, for example Cognitive Behavioural Therapy (CBT), where the person and the therapist analyse the problems together resulting in the therapist trying to change negative thoughts and behaviours.  The client is tasked with practising these changes until their next session (National Health Service, 2016).   Alternatively, a Freudian psychodynamic approach believes that in order to understand present problems one needs to look at a person’s past (Burnard, 1999).  Rogers’ person-centred approach was used for this video critique and the observations from the session are detailed below.

The counsellor opened by introducing herself, explained that there would be complete confidentiality and that there would be no judgment in relation to any disclosure made within the session.  Tschudin (2003) describes confidentiality as like a fence for the client, a provision of security to facilitate openness and honesty.  It was also confirmed in this session that no advice would be given, it would be an opportunity for the client to explain what was on their mind in this safe environment and the client would be encouraged to reach a resolution by talking through their concerns and coming to a suitable and appropriate conclusion on their own, with the support of the counsellor.  The atmosphere was relaxed, eye contact was maintained throughout and the therapist was leaning forwards towards the client, nodding and smiling.  The tone of voice used was even and calm when paraphrasing the conversation back to the client and positive body language was used from start to finish.  The client can be seen to mirror the counsellor’s posture by leaning forward with hands resting in her lap, however the client is visibly nervous.  Barker (2016) states the fundamental skills required for a therapist are the ability to listen, attend and respond, this would also apply to many other healthcare professionals including nurses.  Egan (2014) takes this further and introduces a format for sitting and listening.  This involves sitting squarely, upright and alert with an open posture, relaxed and leaning forward with consistent, but not constant, eye contact.  It is essential to try to make the client feel as relaxed as possible in order to get the most out of the time available and to enable them to speak freely.  Effective communication and positive body language are essential skills for a therapist and these skills are an advantage in a healthcare environment (Schuster and Nykolyn, 2010).  Personal characteristics required for nursing, detailed on the NHS careers webpage (2018) include counselling, managing, caring, commitment and communication.   Communication is not only how information is relayed to a patient, relative or other stakeholder but is also about listening and understanding.  The importance of mutual understanding and conveying warmth and empathy is documented by Rogers (2003) where he discusses how people react to each other, often mirroring attitudes and also behaviour.  Poor interpersonal skills and an abrupt bedside manner is likely to result in misinterpretation or hostility from a scared, unwell patient.  Distress, tiredness, pain and the effects of medication are all factors that could affect a patient’s behaviour, response and understanding and should always be taken into consideration.  According to the Nursing Times (2017) poor communication is estimated to cost the NHS in the region of £1 billion each year.  Criticism of this type of humanistic counselling is detailed by Wilkins (2010), where he states that there is a belief that person centred therapy is nothing more than being nice to someone while providing a sympathetic ear and therefore little chance of a positive result, especially where the problem is of a more serious nature.  

The duration of the session on this occasion was only 10 minutes and it was obviously difficult for the client to expand fully on their problem or work through their issues in that short space of time, but based on the information that was disclosed by the client it is possible to see how this method of counselling could be successful for some people.  However, it is also possible to take the opposite view and believe that success may only be achieved depending on the ability of the client to fully understand this humanistic process and methodically work through their issues, while having a good insight into their problem which would enable them to reach what they perceive to be an effective conclusion.  All the therapist is doing using the humanistic approach is paraphrasing the information given to them while supporting the client without offering advice.        
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